A s far as epidemiological studies of children undergoing anaesthesia go-this is probably as good as you can get them. This large-scale, nationwide Swedish study addresses a fundamental question in paediatric anaesthesia: Is general anaesthesia harmful to the developing brain? Statistically seen possibly 'yes' but clearly other factors matter much more to the child. These factors include sex, age of string school and maternal background. The finer details of this complex interaction of surgery, comorbidities, social background and perioperative care are more relevant to the individual. It appears that the conduct of anaesthesia rather than the drugs is responsible for neurocognitive impairment and is starting to receive the attention it deserves. 1 This study in conjunction with two recently published prospective clinical trials is likely to result in a decrease in preclinical anaesthesia research activity. 2 3 On the other hand, prospective quality improvement programmes will further improve the of safety perioperative care in children. Research funding should and will be redirected from finding the cure for a non-existing 'disease of anaesthesia' to cement the fundamental role of education, teaching and research in paediatric anaesthesia. Children deserve to be treated in a competent and child-friendly environment by knowledgeable and appropriately trained paediatric staff. They should not be pawns to serve individual or institutional ambitions.
One additional notable result of this study is establishment of 'academic performance' (an apical outcome measure) as a valid and pragmatic outcome measure for epidemiological studies in children. This is what matters most to the parents and society. Such studies will enable the global comparison of 'big data' projects and measure the effects of intervention.
